MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“A 
= 


77 INFORMANT 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __| 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 
No 


18. CAUSE OF DEATH (Enter only one couse per line for tty, 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 

DUE TO 

Conditions, if ony, which gove ) 
tise to immediote couse (0), 
stoting the underlying couse 
st ar 5 a ) 


permit. TI 


should be filed with the State Dept. of Health prior to burial, cremation, or removo| 


Tots 
ti 1861 CERTIFICATE OF DEATH LLsoo 
€ Se 
3 Les \. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
BS g58 co. COUNTY o. STATE b. COUNTY t 
5 275 St. Marys MARYLAND MARYLAND St. Mary's 
oe = 3 b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
o §see write RURAL ond give neorest town) 1 
2 ee LEONARDTOWN 6 oays Rura Meorey's Neck LEONARDTOWN 
ome Te d, NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol, give street oddress STREET ADDRESS @. 1 RESIDENT 
= eS pa ON A FARM? 
~~ be 3, "ag ¥ 
eee Rr 2 yes [_] no [X) 
35 >§ So a lanes First Middle Lost 4 PATE Month Doy 
rae cr A it 
a 52 (Type or print) RoBeRt MILLER Beate DEATH _Avaust 
= { = S. SEX 6 COLOR OR RACE | 7, MARRIED f&] NEVER MARRIED [_]} 8. DATE OF BIRTH 4 gorge 9 fies fryers Aub eae] 1 Tak IF UNDER 24 HRS. 
“J lost bil mnths. J" 
ENE) Fume [merce | voor 1) "ora OI] nov,26 SE aed holed 
® 100. USUAL OCCUPATION [owe kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
2 eS during most of working lite, even if retired) INDUSTRY COUNTRY? 
= 885 MoLDER A _MARYLAND — 
2 ao 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 5 
s a2 FRANK BEALL 
= 
2 
3 
© 
£ 
S 
£ 
D 
- 
>) 
i-a 
= 
= 
3 
2 
= 


> | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIGN GIVEN IN PART i{o) a. je eeal 

S i ? 
a & ves (J 

= ‘200. ACCIDENT WAS UNDERLYING CL) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port 1 of item 18.) 

& | OR CONTRIBUTING C) CAUSE OF DEATH 

| (IF EVHER, NOTIFY MEDICAL EXAMINER) 

S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, farm, | 20f (City or town) (County) {Storey 

= Hour o.m. While Not While foctory, street, office bldg., etc.) .. 


After this certificote hos been signed by the ottending physician ong 


director, poge 3 should be detoched for use os the burial-tronsit 


ot work ot work 


» 192Z5 that (1) (welelost 


es oe an he date stated abave. 


Poge 4 may be retoined by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


S SIGNED 
ATTENDING MED. TAF 
= PHYS birecor OO pis, OO iy 
a O 
a3 vee Tr GREAT MLL ge MARYLAND 
= LEONARDTOWN RYLAND 
aw (olan ee ee Ee 
= fooan Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION et ‘or Town) (County) (Stote) 
2 
<4 RY LANO 
24. FUNERAL DIRECTOR nares 2S0. REC'D BY REGITRAR 1. acai TGNATURE 
YR A15 (4) 
a acs W.CLARKE MATTINGLEY LEONAROTOWN, MARYLAND DATE é BG Cho nbag Vartan, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. 


Page 4 may be retained by the hospital ar attending physician, 


NS 


papers. Pages | and 2 
thin 72 hours after.death. 


physician and completely Yilled in by the funeral 


en please remove ca?ba 


permit. th 


igned by the attendin 


After this certificate has been si 


fe 3 shauld be detached far use as the burial-transit 
iled with the State Dept. af Health prior ta burial, crematian, or remaval, and in any 


i 


shauld be fi 


TO FUNERAL DIRECTOR 
director, pat 


(Ss 


bd 


MARYLAND STATE DEPARTMENT OF HEALTH — 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11862 CERTIFICATE OF DEATH L1sob 


PLACE OF DEATH ‘2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. COUNTY 0. STATE b. COUNTY 
ST.MARYS MARYLAND MARYLAND 
b. ay. ‘OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write RURAL ond give nearest town) 
LEONARDTOWN DAMERON (RURAL | 


d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street oddress) d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


ST,MARYS HOSPITAL yes [Ht no C] 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED | OF 
(Type or print) JOHN ALEXANDER BISCOE DEATH AUG. } 1966 
S. SEX 6. COLOR OR RACE | 7. MARRIED [K] NEVER MARRIED [—]| 8 DATE OF BIRTH 9. AGE {in yeors TF UNDER 24 ARS. 
lost birthdoy) Months Min. 
MALE NEGRO WIDOWED (} DIVORCED {Bl G 88 &) yrs. 
100. USUAL SUPA TOMI ae of werden 10b. KIND OF BUSINESS OR e 11. BIRTHPLACE (County & Stote, or foreign country) 12, ae WHAT 
during mest.of working {ite even if retired DU TRY? 
FARING ARM MARYLAND USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
WILL BISCOE ~ UNKNOWN, 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(¥es, no, or unknown) |{If yes give wor or dotes of service} 
53826 MRS MARIE B Of _~— DAMERON ,MD 
18. CAUSE OF DEATH (Enter only one couse per line for fo), (b), gpd {c).) . INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: y A i VL ONSET AND DEATH 
a IMMEDIATE CAUSE (0) 2 ees 
#2 DUE T0 Y Ff ‘ 
Conditions, if ony, which gove (b) MP FER b (As Ytesr- peels 
tise to immediote couse (0), IE Ta er, 
stoting the underlying couse / 
desl? @ 
zx | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. en 
Ss a 
& yes [_] No 
§ | 200. ACCIDENT WAS UNDERLYING C2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
f f OR CONTRIBUTING CJ CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, ‘20f. (City or town) (County) (Stote) 
¢ Hour o.m. foctory, street, office bldg., etc.) 


p.m. 9 
21. 1 certify that (I) (this ho 


Whil Not Whil 

orwork Ct otwork CI 
5 /, that (I) (we) last 

(uses ond an the date stated abave. 


from f Z-/f SSK, 9 LE to 


ond that deat 


STAFF 
PHYS. 


MED. 
DIRECTOR 


2c. PHYSICIAN'S 
NAME(Type) CHARLES GREENWELL M.D. 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Speci 
a BURIAL 8 66 ST. PETERS CEMETERY RID 


C4 


ee MAR AND 
Ex ue Cae y ‘ADDRESS Sb. REGISTRAR'S SIGNATURE 
ise Ree fi ONARDTOWN MD. DATE AUS IG Chante, Vedas 
: U 


a | 


ES 


ot 


Pages 1 and 
, within 72 hours after deat] 


in papers. 


Lin any event, 


pts 
= 


ed by the attending physician and completely filled in by the funeral 
ease remove carbo! 


he burial-transit permit. Then 


4 
te 
= 


burial, cremation, or remov: 


led with the State Dept. of Health prior to 


Page 4 may be retained by the hospital or attending phi 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as tl 


should be fil 
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VR AIS (4) Q 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA) TS5 % 
) 


11863 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDEN, (Where Mts lived, If Insti esl re admlss; 
} OF, 1} FrY Ss aa . STATE (aot rae i fe kK 


ITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b ,. TOWN 4 if ae Epona Timifs, write RURAL and give nearest town) 
write RURSE and givg neares! ) BC 
A) a 01.2 am Me _ wes ve 
d. NAME OF HOSPITAL OR INSTATUTION (if not In hospltal, give street address) }| d. De ry ¢ 


e@. IS RESIDENCE 
ON AF, 2 


ves 4 no) 


Month Year 


tes Ng ae. oe 1966 


3 First Middl 
DECEASED - 
(ype or fe 7 © 5 ie laches e@ > Buck 1s; r 
(in, yZars | IFUNDER 1 YEAR{IFUNOER 24 HRS, 


5. SEX 6. a OR RACE | 7. MARRIED 2s NEVER MARRIED []48—DATE OF BIRTH 
day) (Months | Days | Hours | Min. 

MaAL. winowed PY —_ovorceo Jilly 3O “ES 
10a, USUAL OCCUPATION (Give kind of work done] 10b. rng He BUSINESS OR ign country) | 12. eee WHAT 


poe. a) of Yh t ey even If retlred) | ps 
—_ Ore: 
M4, 4 ER’S MAIDE| E 
gsetla Bo sstorc! 


— 


4 


= oi ang! 5 
2r/C Puc ( Cae 
Ce wien an EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INF! ; Address z Cc 
(Yes, unkown) Pee 2 em ’ ec ayrlo ie, at 
(3-aa-l06s, Elsie Larvgen 
18. CAUSE DOF DEATH [Enter only one cau: Ingsfor (a), (b), and (c). a r INTERVAL Ponca 
PART |, DEATH WAS CAUSED BY: a) > ¥ 4 Wy 
IMMEDIATE CAUSE (a). 
DUE TO 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlylng cause last. 66.21 (©). 
PARTII.O IGNIGICANT CONQITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | |19. Ban Rae 
, CA OT: YES ‘a no Z- 


20a. ACCIDENT WAS UNDERLYING aa] jb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury \f Part I or Part II of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bidg., etc.) 


19 at work at work 


jtal) attended the deceased fro! 
1926, and that death occurred a 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


| Se, that (I) (we) last 
, from the cgdSes kal on the date stated above. 


22a. SIGNATUR oT DATE SIGNED 
p,_ fHVe NS Binector C) pays. CI er € gb 
22c. ma MM DBRES: je, 
me Dis vid oSSman mo Mec resus Cle 
23a, REMOVAL Heep) | A La THEREOF 23c. NAME OF Dy ‘ae 2ed> ny Firs sera om 
f { 7 es 
s /e AL p * ) 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
3pm RECTOR, 7 a, J 4 cs Cf oie, 


| ateAU G § 1966 Ligh 9 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


uM : MARYLAND STATE DEPARTMENT OF HEALTH 
s Division of STATISTICALARESEARCH, AND, RECORDS, 20) W ARSON STREET, BALTIMORE, MARYLAND 21201 


11864 CERTIFICATE OF DEAT! r 
Oa 
Tas 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
2o0 a. COUNTY o. STATE b. COUNTY 
i= 
B-5 ST.MARYS MARYLAND MARYL,. 
Ze 33 b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest tawn) 
=o write RURAL and give nearest town} 
as Mechanicsville RURAL - MECHANIC: 
a= ee d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 
oat 
2es at home 
=a 
= = NAME OF First Middle Tost 7%. DATE Month Day Year 
— OF 
Soe (Type or pint) “THOMAS W BUTLER peta _ AUGUST 
E : 5. SEX 6. COLOR OR RACE 7. MARRIED bq) NEVER MARRIED. oO 8. DATE OF BIRTH mf Age (rysers 
last birthday 
= E z MALE NEGRO winoweo [J vivoreo [J] AUG. 7? 1888 Al 
S2c thee USUAL eS Eade ercone 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. ae WHAT 
25 uri lite, even if retire INDI Y, COUNTRY ? 

882 "EXBOREH® “FRM MARYLAND 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ee "7 
Sete BEN DAVIS y LIZZI£ COLE 
s 2 t Me boceen kit U.S. ARMED. eye __ | 26, SOCIAL SECURITY NO. 17. INFORMANT Address 
ets es, nown, SQ f dates of service, 
BEe "TB" A ee 579 32 3972s IGNATIUS BUTLER - CHAP 
ote 18. CAUSE OF DEATH (Enter anly one cause per line far (a), {b), and (c).) | 
£52 PART |. DEATH WAS CAUSED BY: co 
SG IMMEDIATE CAUSE (a) 
See DUE To 
22 Conditions, if any, which gave (b) 
= oe 


rise to immediote couse (0), 


stating the underlying cause DUE TO 


fast. C) 


3 
P23 
cao 
, * ta 
eRe) 
335 az | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. WAS AUTOPSY 
ate Of cde. 
2>s 3 
Zss 3 [ 200, ACCIDENT WAS UNDERLYING D) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port t ar Part It af item 18.) 
SS |B | teem norerneear examen) 
SS a & i Ml 
ete 3 Page. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, ] 208 (City or tawny (County) (Stofe) 
£50 S Hour o.m. While Not While foctory, street, office bldg., etc.) 
. BS 2 . at wark atwork CL} : 
eee 2\. | certify that (1) (this bespital) attended the decegsed fram_Yar, 19G% toLsans € 19.60, that((l) Jwe) lost 
gs sow the deceosed_glive orp \_ 1 2 __196@_, and th death occurred ot_Z/ 39 M, fram Causes and on the date stafed above. 
Gas 20. SIGNAT ae peg A ane 2b. DATE SIGNED 
BO DY-O-7 ZK ti bn MD. PHYS. TA orecror OO pws, O 8/13/66 
ose The. PHYSIGAN'S 72d, ADDRESS 

/ AM 
= 3 'e)J.ROY GUYTHER M.D. MECHANICSVILLB, MARYLAND 
52 = 

325 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 

3 : 
wee REMOVAL (Specify) i" 
aka OBURTA 8/16/66 R OSEP ETE: MORGANZA 
ie 4 ZEUNERAL Dl 2 


a R ARYLAND 
J ‘ADDRESS ALR FORME | 2 STRAR SIGNATURE 
EES TE ob iene? ar 


3S 
=> 
mae 
a 


yi 


ind completely filled in by the funeral 


lease remove carbon papers. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate-be™executed within 24 hours after dea 


\ 


poe 


Page 4 may be retained by the hospital or attending physician. 


Pages 1 and 2 


and in any event, within 72 hours after sib 


rtificate has been signed by the attending ph: 


director, page 3 should be detached for use as the burial-transit permit. Then p! 


Is cel 


State Dept. of Health prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: After th 
should be filed with the 


vR AIS (4) 


20M 


65 


ALO09 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RAPE H AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Ttenfese Finest 10/tl/°°CERTIFICATE OF DEATH "Lio" 
be Tt o GERTIE pas OF DEB , - ea == 
1. PLACE OF DEATH an": DENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY t a. STATE b. COUNTY 1 
St. Mary's MARYLAND MARYLAND St. Mary's 
b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
LEONARDTOWN 12 vas Patuxent River NAVAL AiR STATION -/ 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) || d. STREET ADDRESS 6. Simca se 
St. Mary's HospiTtat 727 DMEMQ ves{_]_no[X] 
3. NAME OF First Middle Last 4. DATE Month Di Year 
DECEASED | OF 
(ype or print) = MINTIE ViRGIE CoLANG@eLo peath ~AuausT &, 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [Rf NEVER MARRIED 8. DATE OF BIRTH) ©. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS. 
Ls eee 1898)" last bir day) | Months | Days | Hours | Min. 
Femace WHITE widowed [7] Divorceo[]| Marcu 1 68 yrs. | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even (f retired) INDUSTRY COUNTRY? 
West VIRGINIA U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Max_HARTWELL Sina us 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Sf yes give war or dates of service) 
272- Mrs GERALDINE Rick SAME AS a 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c),? INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: onset bead 
IMMEDIATE CAUSE (a) = 


DO1K 4 4 ; 
Cenditions, If any, which oa ves By Wars te, Leet es F yrune . 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL epee: GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


? yes[] No 


Mar [ool 2 prrmoiin cperalas » Rr ee Oe 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HO! JURY OCCURRED. (Enter nature of injury In Part J or Part Il of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m, While Not While 
p.m, 19 at work [_] at work er 


21. I certify that (I) (this hospital) attended the decpased from. ma 
saw the deceased alive on = 194°" _, and that'death occurred a 


22a. SIGNATURE = 22b. DATE SIGNED 

Pec — 0 ROM Sr OBE | Degas 6 
22c. PHYSICIAN'S 22d. ADDRESS 
| Pes Panels REAR Or | Great Mitts, MARYLAND : 
2a. BURIAL, reer | 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


BUNA! Spec) |g 171/166 Meike Yonge r+ Meigs Com,PERRYSBURG, Woon Co, OHIO. 
ADDRESS 


24. FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR ke. REGISTRAR’S SIGNATURE 


WeCLarke MATTINGLEY LEONARDTOWN, Md, ne AUG 10 1966 Yala Eh 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEOICAL CERTIFICATION 


, that (I) (we) last 
, from the causes and on the date stated above. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs after death. ® delay is 


‘ o- 
FOR STA 118668 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11560 
ste DEI 7. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
ai ae o. COUNTY a. STATE b. COUNTY ; 
oe St. Mary's MARYLAND Maryland St.Mary's 
5 outside corporote limits, c : outside corporote limits, write ond give neorest town 
= a eS b. CITY OR TOWN {If outsid te limit: LENGTH OF STAY IN Ib CITY OR TOWN (If outsid ste limit: ite RURAL ond gi th } 
2 3 ae write RURAL and give neorest tawn) 4 
“2.32 BO DEHOHOOOOMEEIX LA 
oO = £ 
Ne as &NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give streat oddress) ©. STREET ADDRESS © BRD 
= ae if 
gs 236C Dameron, Md Dameron, Md ves L]_NO 
Fe Se 3. NAME OF Tia Middle hast 4 DATE Hes Manth Day Year 
S 8 ECEASED OF 
s 2 fe Type or print) ‘thomas Ps Green DEATH 8 9 
os\se 5, SEX @ COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [X] | 8 DATE OF BIRTH 9%. i Ge TENDER YEat PE TNDER 24 5 
ees } 58 : 
za a Tallies colored | wow 1 ovorceo []| 12/17/1907 B58 yes, 
£2 s Toe, BUAL OCCUPATION (Give kindof work done TO KND OF BUSINES OF 11 BIRTHPLACE (Stote or foreign ? TE CITZEN OF WHAT 
25 6 during gnostaf.warking lite, even if retired) IN ? 
see £80 CONSTRUCTION MARYLAND GSA 
3 = 13. FATHER’S NAME 74, MOTHER'S MAIDEN NAME 
z= i= 
S § 2 JERIMAH GREEN ELIA BISCOE 
so 5 TS, WAS DECEASED EVER INUS ARMED FORCES? | 16 SOCIAL SECURITY NO. | 17. INFORMANT Address 
: oS =e (Yes, na, arunknawn) |[If yes give war ar dotes of service] 220 16 4803 CHARLES C.GREEN ST. INIGOES, NAR’ D 
oe e 
Ps Es 5 3 ,MARYLAN: 
z= ae 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c)} INTRVA BETWE 
= sf PART | DEATH WAS CAUSED BY: : ? ‘ : 
eh Eas IMMEDIATE CAUSE (0) Arteriosclerotic and hypertensive cardiovasc at! 
By. 2¢ 4 Saale disease 
22 = Canditians, if any, which gave (b) 
2p BE tise 10 immediate cause (0), DUE TO 
5 Ce stating the underlying cause 
Pig. ek fast. ae WF? us G) 
Soo o> peri 
5 3 3 2 - | PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
je Sg. |e Ys fe] no CJ 
ee ee 
een eee = | 20a. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter roture of injury in Part | or Part Il of item 18.) 
=, Bs & | Primany Cor CONTRIBUTING 
Sausa g } 
aus S [20c TIME OF INJURY Month, Doy, Year 20d, INJURY OCCURRED] 206. PLACE OF INJURY (Home, form, | 201. (City or town) (County) Grate) 
Ezr508 g Hour a.m. While Nat While foctory, street, affice bldg., etc.) 
2eoge p.m. v at work atwork C1] 
esa 2 21. 4 certify thot | took charge af the remains described above, held an Autopsy & J, Inspection [_], Inquiry [_], ond in my opinion 
care 3 es deoth resulted from: — Noturol couses [x], Suicide [[], Homicide (_], Undetermined manner (_] 
23 Sas CHIEF MEDICAL EXAMINER [_] 
Bz SS zs Sate Mp, ASSISTANT MEDICAL EXAMINER [3% ea OED 
eek sy EeABRERS DEPUTY MEDICAL EXAMINER [] 8/23/66 
3 = zz eo NAME (Type) Werner U. Spitz, M.D. Address (Street, city, town, or caunty) 
Pa = 
Set2eg 7. BURIAL, CREMATION, 73b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
oe eee use Nay ples 6, ,| ST.PETERS CEMETERY RIDGE, MARYLAND 


a BAL BEG Vet, / ADDRESS 25a, RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
ie! Y, rit Khoi“ LEONAROTOWN, MARYLAND on AUG 29 1966 PeLonds, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


* MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ice! 


Z ci CERTIFICATE OF DEATH 
pts — 
gas 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
aiid a, COUNTY 
Shs 1 a. STATE b. COUNTY ' 
27s St. Mary's MARYLANO MARYLAND St. Mary's 
baat ta b. CITY OR TOWN (if outside corporate limits, ©. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) : 
28 LEONARDTOWN 117__pavs ABELL hfad 
wen d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS @. 1S RESIDENCE 
2ar, ON A FARM? 
a St. Mary's County Nursine Home ves]_no KX 
iss 3. NAME DF 
$ s = BECEACER First Middle Last | 4. DATE Month Day Year 
Poe CynsisrTnt) DA Isy ELIZABETH Hay DEN beATH Aucust 19 
Sa> 5. SEX 6. COLOR OR RACE | 7. Marri 8. OATE OF BIRTH 9. ACE (in years | 1FUNOER 1 YEAR |IF UNDER 24HRS. 
ses 7. MARRIEO [3 NEVER MARRIEO [_] Fae 8 cal lasso a 
saa last birthday) | Months | Days | Hours | Min. 
EES |_ FeMALe WHIte wiboweo [J oworceo[] | May 5s 1901 65 __yrs. 
pee A 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
i] 32 during most of working life, even If retired) INDUSTRY COUNTRY? 
= 
BS St. Mary's County, MARYLAND U.S .As 
= is 13, FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
o 
5 Susan Rs Vorcan 
es 2 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 26. SOCIALSECURITYNO. | 17. INFORMANT Address 
2 -¢6 (Yes, no, or unkown) | (Ifyes give war or dates of service) 
°55 James E, Haypen  Apeit, MArvyianp_ 
Se 5 Ine for (a), . 
£8 18. CAUSE OF DEATH [Enter only one cause f¢r line for (a), (b) i] TREE BELEN 
Bes PART |. OEATH WAS CAUSED BY: 
Secs IMMEDIATE CAUSE (a). + 
2 F_ w4 
= - OUE TO 


Gino. 


Conditions, it any, which (b). 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


Hour a.m. factory, street, office bldg., etc.) 


p.m. 


While Not While 


19 at work at work 


iS PART II OTHER SICNIPICAI DITIONS CONTRIBUTINC TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) | 19. Neen 
= o —=—;... 

é yes[] not] 
= 20a, ACCIDENT WAS UNDERLYING iat 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part | or Part It of Item 18.) 

f= | OR CONTRIBUTING [1 CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2 

= 


via , that (I) (we) last 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sii 
should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bu 


saw the deceased 19___, and that death occurred at__“__M, from the gauses and on the date stated above. 

22a. SIGNATURE | 22b. OD, SICIYED, 

ATTENOINC MED. STAFF A, 4 v4 
Em Oe M.0. PHYS. Pe necroe 0 Pays. 1 VA: g, 
2c. PHYSICIANS 22d. ADDRES 
/}) | _™@PDavio Mossman M.0. | MECHANICSVILLE, MARYLAND 
23a. BURIAL, CREMATION, 236. OATE THEREOF | 29, ‘NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
specify 

RIAL Aua. 12, 1966 Sacreo Heart CEMETERY BusHwoop, MARYLAND 


24. FUNERAL OIRECTOR ADDRESS 


25a. REC'O BY RECISTRAR | 25b. RECISTRAR’S SICNATURE 
VR AIS (4) W.CLARKE MaTTINeLEY LeoNARDTOWN, MARYLAND DATE p 
20M 1/65 ! ’ AUG 79 £ d 


oh 


\ 


Pages 1 and: 


within 72 hours after dedt 


lease remove carbon papers. 


and in any event, 


pl 


physician and completely filled in by the funer: 
val, 


en 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


wo 
868 CERTIFICATE OF DEATH Lisb¢6 
1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY 1 a. STATE b, COUNTY 
St. Mary's MARYLAND MARYLAND St. Mary's 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outslde corporate Ilmits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


LEONARDTOWN DOA Rural OaKVILLE oo 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d, STREET ADDRESS | @. Tg RESIDENCE 
St. Mary's Hospirar MECHANICSVILLE ves] no] 
3, NAME OF i 
NEOLRStE First Middle Last 4, Bae Month Day Year 
(Type oF print) RAYMOND 8. Hay DEN peaTrH August 6, 19 66 
5. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS 
29. O last birtheay) Months Days | Hours | Min. 
[ WHITE WIDOWED [ ] DivorceED [_] Jan, 17,1909 yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
FarRMIne U.8,A, 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


GwyNeTTeE MoRGAN 


= 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte! 


d with the State Dept. of Health prior to burial, cremation 


director, page 3 should be detached for use as the burial-transit per 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be file 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 
(Yes, no, er unkown) | (If yes give war or dates of service) 


No NONE Peart Louise Morcan LoveviLte, MARYLAND 


18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 3G: ¢ Gu Pee gees Yee. 2a) 
IMMEDIATE CAUSE (2) eer ue 
/ | DUE TO 2 
Sees ee ©) C fa/OW Le Te CY dinter© 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


17. INFORMANT ‘Address 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. Sa a) 
i= 2 
$ ves] no T} 
= | 20a, ACCIDENT WAS UNDERLYING i 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) County) (State) 
S Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m. 19 at work at work 

21. I certify that (I) (this h ittended the deceased from_t_...___, 1 to, 19. that (N; last 


saw the decease, 


and that death occurred at Z= mM, from the causes and on the date stated above 
22a, SIGNATURE 


2 DATE SIGNED 
ATTENDING MED. STAFF 
M.D. PHYS. w pirector [_] Prys. LC] 

Ke ADDRESS 


22c. PHYSICIAI 
NAME (T 


Je Z, GuytHer M. D. 


MECHANI@SVILLE, MARYLAND 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Beetrn (Specify) A 6 6 5 4 
URBAL us 9,19 ACRED HEART CEMETERY __BusHwoop, __Maryi ann 
24. FUNERAL DIRECTOR ADDRESS 


25a. REC'D BY "10. 1866 REGISTRAR’S SIGNATURE 


ace AUG LO 1966 [OC obi Dou 


W.CLARKE MATTINGLEY LEONARDTOWN, MARYLAND 


“ MARTLAND STATE DEPARTMENT OF REALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\ 
Z 


11869 CERTIFICATE OF DEATH 
£ “Ee 
3S ezs J. PLACE OF O£ATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
3 2onu o. COUNTY 1 a. STATE b. COUNTY, 1 
= eas St. Mary's MARYLAND MABYLAND St. Mary's 
s aS 3S b. CITY OR TOWN (If autside carparate limits, «LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside carparote limits, write RURAL ond give nearest tawn) 
= =o write RURAL and give nearest town) 
2) Woes LEONARDTOWN 6 DAYS Hott ywoop / 
oe) = = oe d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. Ha : nas 
= i ? 
S 332 '* St. Mary's Hospitar ves [J No] 
aes 
= >os + Ee Kant ng First Middle Lost 4. OATE Month Doy Year 
= = ASE! OF 
a i : (ype ar prin) ERNest McCLELLAN Joy peaTH _—s August 1 19 66 
= = S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED 8. OATE OF BIRTH 9. AGE {In years IF UNDER | YEAR | IF UNDER 24 HRS. 
= ee nes QO 5) veers Months | Days | Hours | Min. 
# $8 Mace WHite wiooweo [] pivorceo []|May 26,1897 airy 
o se é 10a. USUAL OCCUPATION (Give kind of work done 1Ob. KIND OF BUSINESS OR 1) BIRTHPLACE (County 8 Stote, or foreign country) 12. CITIZEN OF WHAT 
= c@s during most of working lite, even if retired) INDUSTRY COUNTRY ? 
£ 83 RPENTER MARYLAND US As 
7 was 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
wae fe 
pe = Everett McCheLLan Joy Pade LEA HEME RAK X X : 
£ & é th WAS Yada ve U.S. ARMED wate ; 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 ‘es, no, or unknown) yes give wor or dates af service} 
2 5 E No 213-16-2043 |Mary Lena Jom Hottywooo, MARYLAND 
= S S 18. CAUSE OF OEATH (Enter only ane couse per fine for {a), (b), and (c).) INTERVAL BETWEEN 
Se 3 PART |. DEATH WAS CAUSED BY: = ONSET AND OEATH 
Beg IMMEDIATE CAUSE (0) wea Ce 
eaiig es 
(SS ; DUE 10 . 
22 Conditions, if any, which gave (b) Cede h Gde Bf 3 
22 tise to immediote cause {o), DUE TO ee 


stoting the underlying couse 


Rit en fo Yorn. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 19. WASAUTORSY 
yes(} no (} 


‘200. ACCIOENT WAS UNDERLYING CL] 20b. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
‘OR CONTRIBUTING (1) CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 201. (City or tawn) (County) (State) 
Haur a.m. While Nat While factary, street, affice bldg., etc.) 
9 at work at work 
21. | certify that (1) (this haspital) attended the deceased from 4 
8 ___, and that death occurred at 


The low requi 


Poge 4 moy be retained by the hospital or attending phi 
MEDICAL CERTIFICATION 


After this certificate hos been si 


e 3 should be detached for use os the b 


, 19___, that (I) (we) last 
M, fram causes and on the date stated above. 


3 
s 
°o 
3 
2 
5 
= 

ae 
° 
= 
S 
s 
5 

3 
5 

a 
2 

3 
a 

ES 

o 
Ei 

= 
°o 

a 
s 
i=) 
rs 
és 

a 
° 

2 

£ 

Ey 
= 

3 
3 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= the deceased alive on 

i= R 22b,-ADATE SIGNED 

ie ATTENDING peof” MED. STAFF ‘ - 

= PHYS. Pel oirecror CO) pats. f 

533 22d. ADDRESS 

= 

ees LEONARDTOWN, MARYLAND 

“wSso 

= =o 230. BURIAL, CREMATION, 2b. DATE THEREOF, ‘23c, NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City ar Town) (County) (State) 
aoe H-FEMOVAL (Specify) p 

oom Dit 14 0 A o fp & fy 6 JOOd ; d- 
cy 7A. FUNERAL OIRECTOR ADORE 75a. RECD BY REGISTRAR BSb. REGISTRAR'S SIGNATURE 

Jom TA W.Ciarke MATTINGLEY LEONARDTOWN, MARYLAND AUG 17 1966 | £CGerley 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


tise ta immediate cause (a), 


should be fied with the State Dept. af Heolth priar ta burial, crematian, or refnove 


i ADDRESS 


ic PHYSICIAN'S 
NAME (Type 


fh LT MC USN Same as #1 


| 


directar, page 3 shauld be detached far use as the buriol 


Zz stating the underlying cause Mads 

g last, er mete a} 

3 i 

s = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 

<£ S ae 

2 3 

3 © | 20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part ll of item 1B, 
= 

= & | OR CONTRIBUTING CI CAUSE OF DEATH 

s | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 3 [anc TIME OF MUURY Month, Doy, Year Zid. INJURY OCCURRED | 2%e. PLACE OF INJURY (Hame, form, ] 208 (City or town) (County) 

£ 2 Hour on While Nettie factary, street, affice bidg., etc.) 

s atwark L] at work 

& at =m that () ‘ioe roa) as the see from__2 , 19.28 sill aoe nie o 

é 6 10, Aug_ 66 _, and that death secured aie 

=} 

br] 

= 

a 

a 

= 

Ss 

=z 

—) 

z 

° 

= 


VR Bey ‘i 


W.CLarRKe MaTTINaLey LeonARoTowN, MARYLAND ome AUG 12 1966 yi 


Zia, BURN, CENATION, 2, DATE THEREOF 73c_ NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City ar Town) {Cavnty) 
Buna city 
rine 8/10/66 Sr. Atovsius CEMETERY LEONARDTOWN. MARYLAND 


SL 4. Burts DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


11870 CERTIFICATE OF DEATH 354 
at ne 
¢ cy 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
a. COUNTY es a. STATE rf b. COUNTY 
SNe St. Mary's MARYLAND Maryland St. Mary's 
235 B. CNY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb © CITY GR TOWN (If outside corparote limits, write RURAL ond give nearest tawn) 
= oy rite, RURAL ee ee orest Pech 
ae 5 atuxen 4 hr. 10 min, Lexington Park Pi} 
‘= mS d. NAME OF HOSPITAL OR INSTITUTIDN (If nat in haspital, give street address) ie ADDRESS 8. Lhe Hess 
Bee- Station Hospital West Renell ves CL} no & 
as = Sf as Sach T First Middle lost 4. DATE Manth Day Year 
Bs < (Type ar print) John Harry NEWSOME, Jy. ai AUG 10 19 66 
eos 5. SEX 6 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [X]] 8. DATE OF BIRTH AGE (In years [IFUNDERT YEAR | IF UNDER 24 ARS, 
Egs Male Be Aucust 9, 1964 _ | birthday) Hin, 
ee eu wiboweD [1] Divorced [] ugust ¥, y y's. 
s&e T0o, USUAL OCCUPATION [Give kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 
5 $2 during mast af working life, even if retired) hares St. Mary ce : Maryland Ae 
(ox 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a4 John Harry NEWSOME Joyce Louise PERRY 
— a WAS DECEASED aa US ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
bl '@S, NO,.OF UNKNOWN, es give war ar dates af service} 4 
SE its) “et NA Joyce Louise PERRY, same as # 2 
ES 18. CAUSE OF DEATH (Enter only ane cause per Ine fon {a}, (b), ond {¢).) ‘ = ees BETWEEN 
£3 PART |. DEATH WAS CAUSED BY: ardiorespiratory Arrest Lian 
4 IMMEDIATE CAUSE (a} P Pa Sea 
oe 
se : DUE 10 , : 
2 Canditions, if any, which gave (b) Prematurity 
a 


19. WAS AUTOPSY 
PERFORMED? 
no (J 


(State) 


, that (I) (we) las 
fram causes and an the date stated abave 
22b. DATE SIGNED 

August 10 


(State) 


66 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


'(M 


85 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO FUNERAL DIRECTOR: 
Pp 


papers. Pages | 


bon 
in any event, within 72 hours aftér 
; & 


lease remave car' 


je 3 shauld be detached far use as the burial-transit permit. Then p 


d with the State Dept. of Health priar ta burial, crematian, 


ie 


0 
shauld be fi 


director, 


A 


S) 


) 


, of remavaleane 
& 


TA. FUNERAL DIRECTOR ADDRESS 70. RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
15 [4 
MISS | WeCLARKE MATTINGLEY LEONARDTOWN, MARYLAND one AUG 1956 (Claw 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


£0 
11871 CERTIFICATE OF DEATH 11865 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmissian) 
a. COUNTY o. STATE b. COUNTY . 
Mary's MARYLAND Maryland St. Mary's 
b. CITY OR TOWN {If outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


write RURAL ond give neorest town) 

P i Lexington Park I 

© STREET ADDRESS @ Ty RESIDEN 
ON-A FARM? 


W. Rennell vets [_] No 


@ 
@ NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} 
Station Hospital 


3. NAME OF ‘win II First Middle a Lost DATE Manth Day Year, 
eee) Michael John NEWSOME oe August 9 " 66 
S. SEX 6. COLOR OR RACE 7, MARRIED [al NEVER MARRIED [aa B. DATE OF BIRTH 9. AGE {i yeors TFUNDER 1 YEAR| IF UNDER 24 HRS. 
Male Caucasian woowo ovoreo | August 9, 1964 [tortie 
yrs. ee 
‘ae USUAL Oo ano kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign cauntry) 12. CITIZEN OF WHAT 
luring most of working life, even if retired) ] INDUSTRY St “a Mary' 8, Maryl and COUNTRY ? 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Harry NEWSOME Joyce Louise PERRY 
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY NO. 17, INFORMANT Address 
(es, eat unknawn) [song ar dates af service] NA Joyce Louise NEWSOME Same as #2 


18. CAUSE OF DEATH (Enter only one couse per line far {a), {b), and (¢).) 


PART |. DEATH WAS CAUSED BY: ‘ A 
IMMEDIATE CAUSE (0) Cardio-respiratory Arrest 


INTERVAL BETWEEN 


THE Pe 


. DUE TO 
Canditians, if any, which gove (0) Premature Birth 
tise to immediote couse (0), DUE To 


stoting the underlying cause 


last. iG) 
wz | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} aa aca test 
3 =a 
S vs{] no C) 
= 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port II of item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City at tawn) (County) (Stote) 
= Hour o.m. While Not While foctory, street, affice bldg., etc.) 

' u ot work ot work * _) 
21. L certify thot (I) (this hospitol) ottended the deceosed from_7:* 7, 19 28 CT pee, 19___, thot (I) (we) las! 
saw the deceased alive on 9 AUG 1966 , ond that death occurred of 1 2QM, from causes and on the date stoted above. 
22a. SIGNATURE f J 22. DATE SIGNED 
f ATTENDING MED. STAFF 
\ a» Z Aftidtey Md. PH EI owecron OO pws, CO] 10 AUG 
Tc. PHYSICIAN'S tty Tad ADDRESS . 
NAME (Type) ‘3 d Same as #1 

230. Le ae, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 

REM i 

Burial” $/10/66 St. Atowsius CEMETERY LEONARDTOWN MARYLAND 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


eon 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


20M 


VR AIS (4) NN 
165 


MARYLAND STATE DEPARTMENT OF HEALTH 
M 1 Tre OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ CERTIFICATE OF DEATH j | a 6 g 
zs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived, If Institution: Residente ‘ddmission) 
ied a. COUNTY Saint 's a. STATE Maryland b. COUNTY Charles 

2 ain Mary MARYLANO 
gs b. CITY OR TOWN (if outside cor; porate, limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate iimits, wrlte RURAL and give nearest town) 
Ss (a write RURAL HE at town, LaPlat: 

-=£ onara town ata an “a 
gn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADORESS 6. rae ie 
= * : 
Sc * * 

‘= Saint Mary's Hospital Wicomico Street ves] aX 

3. Nemes First Middle Last 4. Bere Month ry Year 
3 (type oF print) William Edward Woods i: 19 66 
es 5. We 6. COLOR OR RACE | 7, maRRIEO [RK] NEVER MARRIEO[-] | 8 OATE OF BIRTH one in years ee IF UNDER 24 HRS. 
22 Male White wipowen [7] oivorcen [] Aug. rm) fo or aa eet we 
Ss 
as 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 1. BIATHPLACE (County & State, or foreiy aah) 12. GaN DF WHAT 
$3 during most of working life, even If retired) INOUSTRY TRY? 
ta Salesman Nat'l, Biscuit Cd. Hartshorne, Okla, U.S.A e 
os 13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
aS 
=& | Patrick B, Woods Pearl Kinkade 
ase 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYND. | 17. INFDRMANT Address 
rato (Yes, no, or unkown) | (Ifyes ive war or dates of service) Md. 
Yes_ ww 57 9=-12— Mrs. a Marie Woods-Wife-La 


transit per! 


h the State Dept. of Health prior to burial, cremation, 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (©). J INTERVAL BETWEEN 
PART 1. OEATH WAS CAUSED BY: : SSE eaTe 
IMMEDIATE CAUSE (a) 4/2 ¢ 
T / DUE i ? 
Cenditions, If any, which Yiteos . 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) 
“PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PER’ 


factory, street, office bidg., etc.) 


Hour a.m, While Not While 


at work 


= 

2: 

ie FDRMED? 
2 ves ["] ND 
= = 

i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of item 18.) 

f | OR CONTRIBUTING [} CAUSE DF DEATH 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) {State) 
Fa 

= 


at work 


the deceased from_AUZe 7, 19) , 1900, that (1) (we) last 
1900, and that death occurred halon the causes it on the date stated above. 


22b. DATE SIGNED 
ATTENDING ¢4 MED. STAFF 
M.0,_ PHYS. ae pirector [_] PHys. 


19 
21.1 certify that (I) tthis hos} 


ya atten 


hould be detached for use as the bu 


f-f-ce 


director, page 3 s! 
should be filed wit 


22d. ADDRES: 
4 SRE maT ON: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or ose _ (State) 
4 
Buria 8/12/1966 | Mt. Rest Cemetery La Plata ryland _ 


24. FUNERAL DIRECTOR ADDRESS | 


Arehart “uneral Home,Inc,-La Plaga _, Md 


ja. REC’D BY 9 196 25b. setreee SIGNATURE 


vare AUG 12 1956 fOlorbag \setge 


HEALTH DEPT: 


ithin 24 hours after death. If 2 delay is 


encil in Item 18. Give Pages }, 2, and 3 ta 
aminer's Office alang with farm PM3. Page 


This certificate shauld be exeg 


TO DEPUTY i EXAMINER 


-transit permit. File pages land 2 with the State Department af 


, prior ta burial, crematian, or remava!, and in any event within 72 haurs after death. 


Page 3 shauld be used as a burial 


director. Page 4 shauld be forwarded ta the Chief Me 


5 may be retained far yaur files. 


please execute the certificate, writing the ward “pend! 
TO FUNERAL DIRECTOR: 


Health ar its designated agent, 


necessary, 
the funeral 


VR AISME (5) 
6M 1766 


g 


zat ] ; 
FOR STA M 


AY 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECOR 


W. le STREET, BALTIMORE, MARYLAND 21201 


eee 


[tem 7 y 
11873 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11867 
ip bens rea ? PET Ree (Where deceased lived, inet h Residence before odmission) 
SO « Mary's MARYLAND oe Many LAND ee St. Mary's 


b. CITY OR TOWN (If outside carparate limits, 


c LENGTH OF STAY IN Ib 


© CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 


write RURAL and give nearest tawn} 
RURAL 1DGE 8 YEARS RURAL Riace i Jed 
|. NAME OF HOSPITAI if nat in haspital a. STREET ADDRESS TS RESIDENCE 
cd. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) STREET ADDRES ie RSDENCE 
yes [_] No 
3. NAME OF First Middle Last 4. DATE Manth Day Year 
DECEASED _ OF 
(Type or print) JOHN WILLIAM ZenT DEATH AuausT. 
5. SEX 6 COLOR OR RACE 7. MARRIED [—] _NEVER MARRIED [J] B. DATE OF BIRTH 9. AGE {In years 
last birthday) 
Mace Write winowen [] 4 _oivorctO [J] Noy ys. 
10a, USUAL OCCUPATION (Gigante dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT 
during mast af ae life, even if retired) INDUSTRY \ COUNTRY ? 
ivit_ SERVice NO IANA U.S.A. 
13, FATHER'S NAME 14” MOTHER'S MAIDEN NAME 
Mi nA N ORA HoweNsT@N 
1S” WAS DECEASED EVER INU.S, ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address 


(Yes, no, ar unknawn) |(If yes give war ar dates af service} 


rs Murie. Gerdes Rrt.5 HUNTINGTON, IND, 


1B. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


420 | DUE TO 
Conditions, if any, which gove (b) 


ind (¢).) 


tise to immediote couse (a), 
stoting the underlying couse buE TO 


INTERVAL BETWEEN 
“ONSET AND DEATH, 


21. | certify that | tack chorge of the a en | abave, held an Autopsy [_], 


Suicide 1], 


M.D. 


Homicide [_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER  [_] 
ASSISTANT MEDICAL EXAMINER J 


DEPUTY MEDICAL EXAMINER [}———~ 


Address (Street, city, tawn, ar caunty) 


NAME OF CEMETERY OR CREMATORY 


lost. @ 
ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 1. ee ARpESr 
o 
2 ves] No [7 
== [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 18) 
& | PRIMARY CL] or CONTRIBUTING C1 
© | CAUSE OF DEATH 
3S [20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, form, ] 20f. (City ar tawn) (County) (State) 
3 Hour am. While Not While factary, street, office bldg., etc.) 
= p.m. 9 at wark L) “ot wark 

Inspection [Vy Inquiry [2b and in my opinion 


22. DATE SIGNED 


[ae hee 


23d. LOCATION (City or Town) 


death resulted fram: Natural cases Accident (J, 

ACTUAL 

SIGNATURE Cag 

EXAMINER'S 

NAME (Type) Witciam D, Boro M. D. 
230. SRE CREMATION, 2b. DATE THEREOF 2c. 

REMO i 

Bur {A EPes! ") DEPT. 1,1 966 PLEASA 
24. FUNERAL DIRECTOR ADDRESS 


W. CLARKE MATTINGLEY 


LeoNARDTOWN, MARYLAND 


(County) 


'S SIGNBTURE 


(Stote) 


